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Muscle intrusion into the carpal tunnel

BACKGROUND AND OBJECTIVE Carpal tunnel syndrome ( CTS) is a common condition affecting 2.7% of the population in the
United States. Previous studies have demonstrated that many individuals have muscles, either flexor digitorum or lumbricals, entering the
carpal tunnel with certain finger and wrist movements. This study investigated whether increased pressure within the carpal tunnel may be as-
sociated with repetitive muscle intrusions into the tunnel.

METHODS Participants were self-identified as Latinos working full-time in manual labor positions. A total of 513 underwent ultrasound
and nerve conduction studies. At the ultrasound screening, a cross-sectional area of the muscles entering the carpal tunnel was measured at
the level of the distal wrist crease. US was used to determine the extent of muscle intrusion into the tunnel, with the wrist at full flexion and
full extension. Of the 513 participants, 264 were identified as not having CTS at baseline in either hand, and were invited to return one year
later. Of those, 173 returned for follow-up.

RESULTS After controlling for age, gender and body mass index, four wrist variables differed between those with no CTS, possible
CTS and CTS. These factors included nerve area (P =0.001) , muscle area with the wrist in neutral position (P =0.017) , muscle area with
the wrist in flexed position (P = 0.020) and any muscle in the tunnel (P =0.003). However, after controlling for participant characteris-
tics, none of the baseline ultrasound measurements of muscle predicted the development of CTS.

CONCLUSION This study found that, while muscle intrusion into the carpal tunnel is associated with carpal tunnel syndrome, muscle
intrusion alone does not predict the development of CTS.

[## B : Cartwright MS, Walker FO, Newman JC, et al. Muscle intrusion as a potential cause of carpal tunnel syndrome. Muscle Nerve,
2014,50(4) : 517-522. ]



	948.pdf
	949.pdf
	950.pdf

